| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000065842 03-31-2008 90029 011 ***150.00
1. Entity Name
ARTHUR |. BROWN, P.A.
Principal Place of Businass Mailing Address B
14707 SOUTH DIXIE HWY, 14707 SOUTH DIXIE HWY,
SUITE 200 SUITE 200
MIAML, FL 33176 MIAMI, FL 33176 . . ,
S ST TR RGBT
|
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202008 Chg-P CR2‘E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 32-0018022 Not Appficable
Zip . Country Zip Country 5. Cerificate of Stal;s Desired ] | ?ese';g“ﬁs:;ﬂ"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name '
GREEN, JERRY GREC N, XTRR\/
9200-5-BABEEAND-BEE-6FEFO0 Street Address (P.C. Box Number is Not Accep'table)
MIAMI, FL 33156 T700 NORTHY KENDALI_ hRI\VE
SUITE 507
Zip Code
AALAAN L FL [ 3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am €am\ha: wuh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tive Il applicabla. (NOTE: Registered Agent signature recuired when reinstating) DA]’E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees |
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE " [Ochange  [J Addition
NAME BROWN, ARTHUR | NAME
STREET ADDRESS | 10090 SW 145 STREET STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33176 CITY-87-2IP
TILE [ oetete TLE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE O Delete (TNE O ctange [ Addition
NAME R NAME _ !
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CIY-S1. 2P
TITLE O oelete TLE . [OiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T-2IP
TILE T Delete TITLE O ¢Change T3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O pelate TITLE [ change [ Agdition
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | Iunher cerlify that the information
indicated on this report or supplemental report is true and gccurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or durecior
of the corporation or the receiver or trusipe empowered Jorbxecute this ropon as required by Chapiler 807, Florida Statutes; and thal my name appéars in Black 10 or Block 117

s:/ ) /557 ¥ Boy) 23332/

OB DIRECTOR Dats Daytme Phone #




